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YOUR CHILD NEEDS WHAT
EVERY CHILD NEEDS

You mav onlv recently have learned that your baby bas a handicap Or vou
Mav be worried, because vou think something s wrong Perhaps somethimg did
g0 wrong during the first tew months or yvears of vour child's fte and vou are
trving to find out what vou cen do about 1t

This booklet was written tor vou We want ve i to know that there are a great
many things that you, and others who love vour « hild, can do \We're not gomng
tosav thatraising a handrcapped child 1< abed of roses, but then no child s easy
Lite 1s tull of bumps, a handic ap is atar harder one than mosi But - no matter
how handicapped a child 1« - there « a lot of help vou can give

From the very beginning, the mot important thing vou can do 18 10 lot y our
chitd know that he ~ a Toved and wanted part ot the tamilv. The more he knows
vou re there, responding to his needs and canng about him, the more he'll be
able to grom  The many ditterent wavs, that v ou find to reach out to verer ¢ hild
willtorm the basis of his own sense of selt-worth — and that sense is the best start
he can get

What are come ot the wavs that vou ¢ an help vour handicapped child while
he's stihvery voung? Well basie allv —itvou alwavs remembor that a < hild w ith
adisability s a child, vou'll do a greatdeal quite spontancoush A handic apped
child’s needs are really not ditterent tromevers child’s needs Butbecause of birs
or her disability there mav be more things to do You mav have to do therm more
often, or insomewhat difterent ways Whatever these things are, just about evers
parent can learn them So can other members of the tamily And att of this can
can become an important and rew arding part ot tanuly hie

Thar'swhat ths bo et s about 1t's about vou, vour child, what vou can do
together  and how vou ¢ an tind other people to help vou and yvour ¢ hild BIow

Aruitoxt provided by Eic:




A NEW DAY HAS DAWNED

Once, there was a teeling that nothing could be done about very young
handicapped children Parerts were advised to wait until therr babies were
older, because 1t was believed that children didn’t learn vers much durning the
tirst three vears or so of ate Otten, parents were told tathy that there was no
hope

What nappened. as a result, was that mary handicapped babies were lott
alone i a sdent, empty world They tailed to get the smiles and sounds, the
attention and human warmth that nourish all babies That kind ot depriv ation
made many children far more handicapped than they ever had to be They fell
further and further behind

Without any advice on how to deal with their child’s problems, most parents
ielt at acomplete loss Some struggled through many long hours ot trial and error
and made discoveries on their own They touna that their children could make
progress  They fo.med organizations to push tor services, started therr ows
preschool programs and wrpte books about their experiences These proneeri
parents, together with protessionats who have dore remarkable research into
the wavs that children learn, have helped to bring about the dawn of a new day

Now, we know that every child ¢ anlearn — ot his own pace and in his own
way  Most important are these simple tacts learning begins the day a baby 1s
born, and learning 15 a natural part of hving

Home s where a baby starts learnime

Attitudes toward learning are very ditterent trom the traditional ones most ot us
grew up with  They include these deas

+ The attention and stimulation vou give to vour « hild during his early weeks,
months, and vear< are related to learning

» Touching, holding. talking, <singing, ~miling, comtorting - all the things
vou do when you care tor and plav with vour baby = contribute to his
development Thev are the buillding blocks ot education

ERIC
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* Every child needs o wide range ot stmulating actnaties handic apped
children even more o Without them, a bandicapped Child may miss too mam
expertences that are a part ot other ¢Children « evervday lite They may not hay o
any wav to discover what their environment | all about tor mtants with a
phyaical, visual or heartng disability, 1t s hard tor some tmpossibler 1o learn
about the world the way that other mtants do- New pathwavs meost be tound to
reach and teach them

* Once vou gain contidence voull find voursel goting ven creatine in
thinking ot wavs to putyour child i touch with the world 1n g out ideas of
Your own can be a happy part of tamily Iite

* Progress mav be very slow ., and there mav be sethacks ot all vour etiorts
will be successtul But 1t « IMportant to keep tving because even the moOst
severely disabled child ¢an make progrese And experience has proven that tor
many children early holpy ¢ an and doos me in dmarked and dramatic ing rease in
ability to grow and partic pate i the evenvday world

bedue 3ioan 1o Sy,

Not only s education tor all handic apped Children now owedeed as g
nght, but special education programs are beconung available 1o far vounger
children than ever betore Insome ctates, the law savs that programstor cChildren
with disabihities must start at birth Gthers have progranie tor handic apped
children starting at two or three years old

“Intant education 1 term most orus never heard of untih very recenth
NOw tisan expanding and exc mingtield But lessons 1or babyos are not the kind
we associate with tormal ~chooling Many of the ac thvities are ones that  (ome
naturally * though adults haven t alwavs realized how important it s to do these
things with ittle ¢hildren whose growth is blocked or delay ed tor one reason or
another New education programs that are springing up are based or. wavs ot
planning play activities <o that a hild « physical, mteliectual and emotional
development i encouraged to the maximun posaible extent

3 -
Frevhe anger s,a sl [N EE LAY

Aleng with new ideas about education ot vour <hildren there 1s o healthy
change in r(-l(mnnshupx hetween parents and protessionals An outdated \ iow
endowed protessionals with uper powers, as it one could brime a child to an
expert’s ottice to get all “hixed Up - Many parents can recount tense and
trustrating expenences satting  n waitmg tooms tor hours at o tme while ther
child was seen examimed and treated behind a closed oft o door Diagnoss,
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when given was usualhy mtenrinolosy thet parents could not understand Al
too otten parents lett these encounters dazed and distraoeht with ne idea
whatsoever ot what they themsel es could do 1o help ther < hild

One ot the brivhtest hones now on the horizon s the view o parents and
protessionals as genuine partners g the job of helpmo children Psvehologists,
neurologists, audiotowists teachers language therapists psvoiatnsts, pediatr-
crans phesical therapists earlv childhood specralists and others too all
heLea great deal of exatng and miportant knowledge that can make a brg
diterence in how well the child learns and develops But mothers and 1athers
fvesath ther child evers day They are eager tor know ledwes that they can put to
use And only they can see the countless happenimes the momentan changes
that thit by the dittrcultios that keep cropping up The chance 1or continuimg
tecdback between parents and protessionals otfers great promese

SO We are seemne 4 new respect tor parents strenath ind resourcetulness
tor therr deep wish to learn whatto do - and to do " More and more parents
are not bemg planned for but with More and more paents and protessionals
are commuiicating as eguals Whe a lacky break tor the chaldien?

Toua e ond crow oo

The new awareness of the rade of pare ats will not only make 2 ditterence to
vour chidd st will matter o ereat dea! tovou You H have the satistaction of
knowng that o re domg what ~ needed to helpvour child toteel good abouat
hinselt to trust the world o want to take his onn <steps jora ard mto lite The
writers of a tine book tor parents entitted Flome stmulation put 1t this way

Your disabled child wroms e the <ame patterns as ol childien His
growth maay b sdow msonie areas his nceds may be greater m others but
the goals are the same

to help him attam as much mdependence as possibie
Uy give him g sense of worth
to help him achieve his tll potential

These are crucial and wondertul goals AWe Bape that o vou work hard to

reach therm vou I imd happy surprses and jov s abie ol knowmnig that you are
vour child s st and mostimportant feacher




ERI

Aruitoxt provided by Eic:

MOVING UP THE GROWTH LADDER

Chuldren grow: at ditterent rates and 1n ditterent stvle
and placid trom day one Others are tigers, restless
a’e part of the unigueness of cach human being

S Some are easy going
and on the go These things

But -~ no matter how switt or how slow the tempo of growth may
child goes through sinvilar stages as he ar she develops There
ment about many aspec t-
“ledge has charted the
years

be. each
15 still disagree-
ot child development, but a helpful body of know-
sequences through wn h Children pass during their early

Some children do <kip a phase or two twe all knew kids who walked without
ever having crawled) — but basically, growth 15 like a ladder with its rungs
coded within each child's being And it s encouraging to realize that all ¢ hildren
can be hoosted up that ladder by fostering their own individual abilities
even though tor some the hanges may be like

tilms running in slow-motion
What one child can do n a tew months mav take

another vears 1o accomplish
Generally speaking, growth can be watc hed in these areas

* Growth in body control and coordination (Bross motor:

development of
skills fike head control, rolling,

sitting, Crawling, standing, walking

* Growth in movements of small parts of the body (tine motor reaching

tor and grasping obrects, using and gaining control ot tongue, lips, wrists,
tingers, toes

* Growth in language
meaningtully

front cooing and babbling to communicating

* Growth in self-concrpt and social skills trom sonling when fanuihar
people come near o expressing teelings, making triends

* Growth in capacity for self-care

drnking trom a cup, goething dressed,
makmg chorces, be oming independent




+ Growth in ability to think to reason, to make sense out of what 1« seen,
heard, telt and expenienced to solve problems wognitin e stacking blocks,
pamting prctures 0 a book namung colors, counting

Within each area ot growth there are predictable steps forinstanc e, between
the time a haby s borrs and the time pe or she begins to walk wone, a child must
* hold his head up
« bhe able to wit without support
* be able to roll tram his back or stomach to a sitting posttion
* move from a sitting to a crawlhing position  and back agam
= be able to creep, crawl scoot or roll across the tioor
* pull to a standing positon
o stand alone witheut help
o vrurse - - walk around  holding on to rumiture or a play pen

One ~ep at a tinn

Similar midestenes “can be pimpointed o all areas as a child goes tfrom one
~tage i Jevelopment to the next Each step along the wav can be broken down
to the smallest posaible tasks or skdls that can be attempted by a child, using his
own mdnidual set ot can-do's

Your own sensitivity to vour ¢child waill help vou know where he s at on the
ladder ot development, what he s able to do now and when he s ready ta start
somethmy new

Practice, pramse andd watdivng

In Learmng Can Be Child < Play fune Mather gives a good dea of how you
can catch Clues about vour child < readmess to move ahead She pornts out that
each child needs plenty ot practice with each new skill and fots of prase  She
writes

“Itis thatvery tirst step that s the important ane to watch ont tor — the very
tr tume vour baby holds his head up tor instance 7 ke note o the event
“.ow you know that e s able to do this Arter he has held his head up tor the
st time tora moment or two sy ou can then provide hum with opportunities to
repedat this action Do this by putting him in a position where he ¢an hold his
head up i other words lav him on his tummy rather than his back
Sometimes stroking his back or placimg o small, trm prilow und'er his arms
and beneath his chest will encourage him to hold hishead ap A imteresting
sound to listen to or a bright objectto look atwill give himva reason to want to

ERIC
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hold his head up Be on the lookout tor ““trst times SO VOU Can prow ide

opportuntties for the second time then tor the nest one and the one that
tollows that =

The goal your child s ready tor next mav beto hold a SpPOON orto make eve
contact with another person orto sitsult long enough 1o hear a ston What
matters 1s not the label of this or that handicapping condition that a child has
been giver — but how we «an help hini try out and eventually master these new
and (for him) often very tough assignments

When vour ¢hild does reach a new level ot achievement, vou'lf teel ke
celebrating You should' For g disabled child. each StePUp s ahig suc Ccess ston

O
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WHAT IF YOU SUSPECT SOMETHING
MAY BE WRONG?

some children mav have disabilities that don’tshow up atbirth Acthe davs go
by, their parents may teel increasingly uneasy This or that troubling sign keeps
turning up  Something seems to be wrong — but what?

As we said earl er, the normal rate ot devclopment varies a great deal trom
child to child We hope vou won't worny unduly because some ¢hildren take
therr tirst steps or sav their tirst words souner than vour own

But — since it s so true that children can be helped a great deal by getting an
earlv start, you are night to ¢ ek turther itvou really think vour child's growth s
lagging too tar behind 1t helps to have some dea of the signals vou may he
getting that vour (hild mav ne biving unusuil dithicu’t i some areas A
professional diagnosis and evaluation can put vour doubtstorest  or can help
vou tind out what vou can do

B

It, torexample, vour child really doc . seern to have tronble séeing hearing
or moving his body around please don't hottle up vour concerns You ¢an get
expert advice, and vou should We all tend to be somewhat timid about vocing
our waorres tor fear of bemng put down as “over aasious parents But trust vour
instincts and observations There are <ome thinge vou can check out, itvou think

something s wrong

Protessional baby-satchers have not onlv been able to describe the “nile-
stones” of child development, they also have learned approximately when we
can expect a dhildtoreach them These invetables are notabsolutes  just ¢ lues
that a child mav be 10 need of protesstonal attention and some extra, well
planned stimulus And - by acting aow — it's possible to give hint a boost that
will help alt the restot hie lite: The poret ot all this s notto categorize hids as too
slow or “too” amithung — but to help thens to do the best they can

What are some of the “average' milestenes to be aware of?

Babies can usually reach tor an object hhe a danghng ning, by the finie they
are <ix months old, and hotd an object between thumb dnd forehnger v a
“pincer Zrasp” between six and twelve months -

6



* Generally, babies are abie to rol. over by themselves by about six months
ana sit without support by eight months. Usually, you can e> pect a child to pull
fumself up to a standing position and to walk holding on to furmiture or a playpen
sometime petween seven and thirteen months.

* Sometime between ten « 1d fourteen months, babies begin to use some
meaningfu' words, like “Mama’ or "Dada,” and to imitate familias sounds —
like animal roises and *tick-tock.” Before that, probably by around six months,
3 baby begins to babble, turn to the sound of a speaking voice, laugh aloud.
And, by two-and-a-half or three, children are usually able to put a few words
together into short sentences.

¢ Children ysually can wave bye-bye between eight and thirieen months, and
play peek-a-boo and pat-a-cake.

There are other milestones, too, of course. Pointing to the eyes, nose, head,
building a small tower of blocks, seli-feeding, drinking from a cup: these are all
some of the many things children learn todo —- usually during the second year of
life. We won't attempt anything like a full timetable of a child’s development
from birth to five years. The only point of listing any of them here is to encourage
you to find out, when the “usual” things don't happen, what can be done about it.

—

Some disabilities may not be apparent until around two, when we expect
childrento be using language. A lack of speech development at that age can be a
clue that some professional attention is called for. Don’t put it off. It's quite
possible that no serious problem exists. Play, stimulation, planned activities at
home or 1n a preschool program may be what's rieeded. Whatever the answer, if

you ask questions of approptiate professionals when you are worried, the better
for everyone. -

Many problems fall into a general grouping simply called “developmental
delay or lag.” With early and appropriate help, a child’s slow, delayed or
unusdal developmental pattern may eventually not be a handicap to him at all.




KEEP IT FUN!

All this talk about developmental sequences may sound as if you and your
baby have to stick to a very strict schedule.

Just the opposite 1s true  Almost evers kind of activity that will help your child
grow can be woven into the tabric of daily life — things you do when you're
feeding or bathing or playing with your youngster

Play i1sthe key word Play is what a young chilc"s day 1s made of. The aspect of
play that hasn’t always been so obvious to ev::ryone s that play s a way of
learning. "lay 1s chid’s work

One probiem that affects many handicapped cnildren 1> that their disabilities
may prevent them from being able to play naturally This can mean that they
don’t make the subtle steady gains that come from the bumps, bruises, tugs ard
tumbles of ordinary play And — they don’t have the pleasure of play, which s,
after alt, one of the good things of life.

in all the things you do, you're showing your young child what an interesting
waorld he lives in — and tempting him to touch 1t, feel it, smell it, taste it {within
reason), to know it as well as he can Our hope 1s that he will be able to take part,
and enjoy 1t as fully as possible.

Some ips 10 remember

Even fun and games can be exhausting -— so try not to overdo 1t Your mood —
and your child’s mood — change from day to day. You'll get signals from vour
child about how much and how longto carry on. Be flexible, and don’t think you
have to give everything else up for the sake of your child. Pleasure — yours and
your child’s — is basically what will keep things moving along. Try to find a few
times each dav when you can easily fit in play-routines without feeling pres-
sured How often and how long you do *hings depend on your child’s needs and
all the other demands on your time.

We're talking about very simple fun, to start witn. Things like: hanging wind
chimes where the breeze will stir some casual music . . tying bright objects or

10

14




ERI

colarful fabric to the side of the ¢rib cradling, rocking, singing, moving a
baby from room to roons, placing him in different positions in other words,
making his world as interesting as possible

Keep it up! — Even when babies can't show they like it

Babies and their parents, in the natural course of things are constantly interact-
ing with each other . what one writer called “wooing'’ each other A child
who doesn’t respond, because his disability has kept him from reacting in
expected ways, may discourage a parent and just be left alone But even when
you aren’t getting much reward for your efforts, 1t 1s important to keep trying to
arouse a handicapped baby’s interest

Keep the vibes coming — even if you think hardly anything is being communi-
cated. One mother writes that for a long ime she didn’t smile while she took c are
of her baby; suddenly, she realized that it made a big difference in the way she
did things when she smiled — and that her baby could feel the ditference It's a
good tip.

As a child gets older, the activities you'll use to stmulate and *vach will
change, of course. Some new methods for teaching bastc selt-care skiils and
encouraging appropriate behavior may need to become-part ot your bag ot
tricks

There are a great many learning activities that draw on the everyday events
that go on around the house, from washing dishes to playing hide and go « eek or
planting a garden We've listed some books with easy-to-follow suggestions for
teaching self-care skills, for helping a child take part in normal daily activities
and express his feelings and ideas

Remember: Your ¢ hild - ceds to do things for humseli!

Please remember, always, that one of the basic goals you're reaching for 1
independence Self-awareness and self-esteem are the faunching pads tor inde-
pendence

The important thing 1s for a child to learn to do things for himselt not for
youtodo ttfor him You help an infant turn over, <o that he, eventually, will be
able to do it You do special excrcises with him to strengthen his muscles and
teach him to ¢reep — by himeself

We do realize that a severe phvsical disability mav prevent some ¢ hildren

11
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from doing many things without assistance. Butindependence s their birthnight
too, and should be encouraged in every possible way A book filled with
practical wisdom, Handling The Young Cerebral Palwied Child at Home by
Nancy R Finnie, stresse- this point. The author writes

‘"

no cerebral palsied child will ever become independent unless he 1o
given an opportuney to try .. Evenaif a child cannot use his hands or speak,
he 15 sure to have some way of indicating what he wants and 1n this way he
can cooperate For example, if , ou are building a house with blocks, have a
book with different pictures, and get him to act as a "foreman’ and direct
proceedings.”

Binding * another way

i a child doesn’'t have one or more of his important senses., it may, at tirst,
seem hke a staggenng assignrent for a parent to help him learn. But — every
other sense that's availabie can be sumulated. and the child ¢an go trom feeling
secure and loved to learning about his environment, and roining the action

« A blind child never needs to be allowed to have "’blind hands.” From his
earhest infancy, he can respond to sound. to engage 1n what a famous author,
Dr. Selma Fraiberg, calls “'a touch-dhalogue,”” to being picked up and carried
around the house Give him toys to teel, objects that make pleasant sounds to
histen to and to reach for when he’s readv. With your encouragement, he can be
just as seli-reliant as any other child, just as eager and able to play happily and
feel proud of what he does

* Please don't forget to talk to your young child. Child development special
ists stress the importance of early language stimulation. QOne wniter, Ira Gordon,
in Baby Learning Through Baby Play, calls this “surtounding a child with a
language envelope * Even though an infant doesn’t understand the words, he
will react to the sound, rhythm and pattern ot vour voice: the beginning of
language learning.

+ For a child with a heaning loss, talking — about alt the daily happenings that
go on around havi and the people and objects he sees and feels — 15 even more
crucial There are many excellent matenals to help mothers and tathers stimulate
language development ot children with heaning loss At this point, we want
simply to remind varents to talk, naturally, as they do things for and with all their
young children These first assotiations with love and language create a strong
foundation for later communication

» Children with a severe lack of muscle control tend to lose out on learming-

12
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by-exploring Expenenced baby-teachers advise parents to take a voung child
who can't move by heiself en trips around the house, giving her the chance to
teel the shapes, textures, sizes, motions ot as many difterent kinds ot objects as
posstbie A child who can‘t wit up can be held so he can get an upright view of
the world A child who can tsplash m a tub ¢ an be caretully wedg >d <o that he
won’t shp or tall and ~all get the teel of water In other words, tr, to help your
child do as many ordinary evervday. normal things as possible, o stimulate hirs
intevest and desire to pertorm

* Some spectal activities an help to strengthen phvsically disabled young
children. relax sutfened muscles, inc rease control and contidence — and these
are best worked out with the help of a physical therapist and other early
chitdhood specialists

* Play laughter and turv with your little ¢ ild 15 the beginning ot his social life,
his sense ot joy i hiving Everyone 11 and near the familv 15 part ot his soCial set
— grandparents, sisters, brothers, aunts, uncles, neighbors and matlmen,
storekeepers and policemen, too The old tendency to keep a handicapped child
wrapped in cotton and awav trom places where he might get hurt, or stared at, 15
changing and 1t's a goud thing too!

» Children need other children Some mothers have started their own intant
stimulation and play groups, or persuaded existing preschool programs to
accept handicapped children, because they've known how much it matters to
have companionship and tun

* Helping a voung child explain his disability 1o his plavmates 15 something
that needs to be handied in the most realistic and straighttorw ard way possible
One httle bov who was asked why he had no arms, rephied to his friend, 1 just
came that way ” That was that, all the other tour-vear-olds in his preschool
arcepted his explanation

Your own attitude has a great deal to do with keeping things tun Otten
parents, mothers, especially, teel that eversthing they do or don't do — every
dav. or even every hour - will attect therr <hild tor the rest of his ite It
sometimes seents easter to he grimhy determined than relaxed and Ccasy-going
about plaving with vour child

On the dav when nothing is tun tor vou, Iy to enlist the aid ot triends and

relatives, and do something that ~ good tor you O er the vears one of the best
things vou can give your child 1. g toeling that lite i enjovable

I
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BOOKS ABOUT LEARNING

Here are some books on how all young children learn Nost of them weren't
written especially tor parents ot handicapped chiidren — but vou can eastly
adapt their delighttul ideas to stimulate vour child's growth through plav no
matter what stage ot development he mav have reached

BABY LEARNING THROUGH BABY PLAY A PARENT'S GUIDE FOR THE

FIRST TWO YEARS
Bv Ira} Gordon, St Martin's Press, New York Distributed by Gn phon House,
3706 Otis Street, Mr Rainier Maryland 20822 1970

CHILD LEARNING THROUGH CHILD PLAY

By Ira Gordon, 5t Martin’s Press, New York Distributed by Gre phon House,
3706 Ous Street, Mt Rainier, Maryland 20822 1972

CHILDREN AND ADULTS ACTIVITIES FOR GROWING TOGETHER

Bv Joseph and Launie Braga, Prentice-Hall, Ine | Englewood Clitts, New: Jersey
07632 1978 -

CHILD'S WORK A LEARNING GUIDE TO JOYFUL PLAY

By Paul S Shakesbv, Running Press, 1255 22nd St, Philadelphia, Pennsvl-
vania 19103 1974

| SAW A PURPLE COW AND 100 OTHER RECIPFS FOR LEARNING FOR
PARENTS AND TEAC HERS

Ry Ann Cole, Carolvn Haas, Faith Bushnell, Betty Weinberger Distributed by
Gryphon House, 3706 Ous Street, Mt Rainter, Manvland 20822 1972
LEARNING CAN BE CHILD'S PLAY .

How Parents Can Help Slower-Than-Average Proschool Chaldren Learn and
Develop Through Play Experiences

By June Mather, iliustrated by Martha Perske, Abingdon Press, 201 Eighth
Avenue South, Nashville, Tennesse. 37202 1976

THE MAGIC YEARS

By Selma Fraiberg, ( harles Scribner’s Sons Publishers 597 5th Avenue, New
York, New York 10017 1959

Tovs

1< hardlv possible to think of play without tove But tove don’t have to be
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feney or expensiye Imagimanon and asense ot what vouaretrving to teachvour
child to do can help vou collect many ditterent, interesting, colortul and usetul
things vou already have in the house, hke sponges 1o squeese, clothespims to
snap, boxesto stack, plastic Contamers to nest inone another, nurrors to smule
at, large buttons to pick up and put into a plastic bottle bright MALdZINe prctures
to cut and paste For lots ot 1deas about usmg materials i plaving with our
child, we recommend

EXPLORING MATERIAL © WITH YOUR YOUNG CHILD WITH SPECTAL
NEEDS

Commonwealth Mental Health Foundation, 4 Marlboro Rd | Lexington, Ma.-
sachusetts 02173 1975

Abso, vou should know about toy lending hibraries Therr niam PUIPOSC 18 10
make it possible tor parents 1o share stimulating tove that it into their « hildren’s
needs Toys are checked out the came w.a, books are borrowed trom a ibran
Other materials may also be oy arlable on loan - such as aspecial Charr ior a
chitd whose muscle tone 1s very poor o standing tables or strengthen legs You
mav also be able to get insiructions on how to make these yourselt

Aoy dending Tibrary can be a tine projectior a group of parentsto set up 1t s
Dasically a center tor teac hing parents how to help their handicapped hildren.
sthee no equipment or plavthing s loaned without oxplamiog and demonstrat-
NG hew to use 1t most ettectively For lear gudelines tor getting one staried,
read

THE PARENT'CHID TOY-LENDING [IBRARY

A GUIDE TO SECURING AND INSTALLING

Far West Laboraton tor Educational Researcn and Deve iopment, 1 Garden
Crc’e, Hotel Claremont Berkelen € ahtGrnia 94705 Dwnibated by Supetin-
tendent ot Documents, Government Ponting Ottice Washimgton, 1 ¢
20402 GO stock number 1780-0943

Books with spearyd poboge

The tollow g books were wiitten * vhelpchiddren sith specine handie apping
conditions or markedh delas ed de elopment Since parents may be loakmy tor
more than one ty pe ot achy 1o helpachild wehave o dttempted to divade
these books accordimg to handie aps These are all uneg ually helpral publica-
tons, based on experienc e and undersstandme, and we hope thes, wall help to
give vou and vour chuld a good ~tart You might al o <hare <ame of them with
teachers who swant 1o indlude handie apped children oy they preschool
progranis

. 14
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A CUP OF KINDNESS A BOOK FOR PARENTS OF RETAKOED CHILDREN
By Lourse Whitbeck Fraser, Special Child Publications, 4535 Umion Bav Place
NE, Seattle, Washington 98105 1972

CHATS WITH JOHNNY'S PARENTS
By Audrey Simmons-Martin, Ed D , The Alexander Graham Bell Association for
the Deaf, Inc ., 3417 Volta Place NV, Washington, D C 20007 1975

EDUCATIONAL GAMES FOR PHYSICALLY iHANDICAPPED CHILDREN
Cratty & Breen, Love Publishing Co, 1777 S Belair, Denver, Colorado
80222 1975

ELIZABETH

A mother’s account of tne development of her blind baby girl By Sharon Ulrich,
Urniversity of Michigan Press, 615 East University, Ann Arbor, Michigan
48106 1972

GET A WIGGLE ON A GUIDE FGR HELPING VISUALLY IMPAIRED
CHILDREN GROW

By Sherry Raynor, Richara Oroullard, Ingham Intermediate School District,
2630 West Howell Road, Mason, Michigan 48845 1975

HANDLING THE YOUNG CEREBRAL PALSIED CHILD AT HOME
By Nancie R Finnte, 2nd Edition, E P Qutton. Inc 201 Park Avenue South,
New York New York 10017 1975

HEARING-IMPAIRED PRESCHOOL CHILD A BOOK FOR PARENTS
By Jean E Semple, M A | Charles C Thomas, Publisher 301-327 FE Lawrence
Ave , Springhield, Illinos 62717 14970

HUOME STIMULATION FOR THE YOUNG DEVELOPMENTALLY DISABLED
CHILD

Commonwealth Mental Health Foundation, 4 Marlboro Road, Lexington, Mas-
sachusetts 02175 1973

INFANT STIMULATION

A pamphlet for parents of multiply-handicapped chudren By Sandra Hottman,
copies availanie from the author Children’s Rehabilitation Center, University of
Kansas Medical Center, Rainbow Boulevard and 39th, kansas City, Kansas
66103 1973

JOHN TRACY CLINIC CORRESPONDGENCE COURSE

For parents of presc hool deat or deat-blind children John Tracy Clinic Corres-
pondence School, 806 West Adams Boulevard, Los Angeles, Calitornia
90007
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LANCGUAGE-RELATED ACTIVITIES A MANUAL FOR PARENTS OF LAN-
GUAGE-LEARNING DISABLED PRESCHOOLERS

Montgomery County Easter Seal Treatment Center, 1000 Twinbrook Pkwy
Rockville, Maryland 20853

THE SPECIAL CHILD HANDBOOK

By Joan McNamara and Bernard McNamara, Hawthorn Books, Inc 260 Madi-
son Avenue, New York, New York 10016 1977

Practical information on tinding schools, programs, support and tinancral asss-
tance Also has a directory ot state agencres and organizations to contact for
additional he'p.

STEPS TO INDEPENDENCE A SKILLS TRAINING SERIES tOR CHILDREN
WITH SFECIAL NEEDS
Bv Bruce L Baker, Alan ] Brightman, Louns | Henctz and Diane M Murphy,
Research Press, 2612 North Mattis Avenue Champaign, Hinors 61820

Training Guide 1976

Early Selt Help Skills 1976

intermediate Selt Help Skills 1976

Advanced Selt Help Skills 1976

Behavior Problems 1976

Toilet Training 1977

Speech and Language level | 19478

Speech and Language Level 1978

SPEECH AND LANGUAGE DELAY A HOMFE TRAINING, PROGRAM
3rd Edition. by Battin & Haug, Charles C Thomas, Publisher, 301-327 €
Lawrence Avenue, Springtield 1Hinos 62717 1973

QUR WORLD, OUR WORDS 1975
A series designed tor language development of voung hildren in fuding
ADVENTURES, HOMEWORK  For more intormanon about these and other
materials, wnite to

Language Development Programs

Bill Wilkerson Hearing and Speech Center

1114 19th Ave S

Nashville, Tennessee 37212

THE EXCEPTIONAL PARENT
A magazine ottering helptul advice 1or parents ot handi apped children ot all
ages 296 Royiston Street Third toor, Boston, Massachusetts 02116
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GETTING HELP FROM PROFESSIONALS:

DIAGNOSIS

The tirst stop for a parent seeking help tor a handicapped Chil s usually at the
doctor's office It you are going there bec ause you have a strong suspicion that
something may be wrong, please remernber that vou know sy our « bild better than
anybody else, and have had twenty-tour hours a dav to notice ihings that a
doctor may not see during an otfice visit So be sure 1o bring up the things that
concernyou This isn'talwavs easy, an office 1s so ditterent trom home  and yvou
may teel uneasy in this more impersonal setting

Ree  recorits

It's a good idea to make a hist ot vour questions ahead of time, even to keep a
diary noting the things that trouble you Decumentation help both vou and the
doctor and can save possible misunderstanding Your notes mav tell learly
whether the problem s improving, or whether it's becoming chronic,

Your tamily doctor, pediatrician. or the phystcian vou «ce at a <hnie should
give vour child athorough phyv<ical check-up, and should be able to recommend
a specialist (or several specialists) who carr do more detatled examimations, it
necessary

It vou are going to consult with a number of specralists it helptul to rely on
one of these protessionals as the “team coordinator it probably will be vour
tamily doctor - but perhaps one of the specialists vou see will be a srood
choice 1 You do need a protessional to help vou put it all together, to talk over
next stepe to take, to ask questions when vou're contused and puzzled, to go
back to tor a new look at the situation It'< important to have someone you are
comfortable with, who 1< easy to tatk to about vour teehngs and concerns

Semeinses o~ mmpertant To worpy

What it vour doctor says “Don‘t worry - he'll outgrow 1t Well, that may
very well be true Reassurance i1y importan’, it there’s no rcason to worry, you
won'thelp yourselt or anybody else bv looking tor signs ot trouble But 1t vou
are convinced trom your own observations mver a period of me that something
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Ivwrong, take action You can calmiy imsist on a reterral to dspecialistior testing
and evaluation, or arrange tor ey aluation on VOUr Own

Pediatnc neurologists, ophthalmologists psvc hologiss psvcChiatrists speech
and language pathologiats audiologists and other specralists are avarlable tor
private consultation, at hospital s, diagnostic ¢ enters, or other places we'll
mention later Fach of these experts mav he needed o help treure oot what s
wrong, anu how to help

Unusual delay m speakmg, as we pointed out earlier, may be an impsortant
clue that a child needs spe walhelp There are many ditterent ¢ auses o speedch or
language dittic ulties g qualited speech and language pathologistw il ¢ ho k out
various problems that mayv exist This protessional 1s 10 a position to steer v ou to
other specialists to tind out what kinds ot care treatment and educ atronal
programs are appropiiate Don tignore language problems oven ity ou are told
to wait and «ce

Fatr, Jerssitis jqe “! [AFIRNE A R
Whether vou recene the paintul report that vour child has a handicap soon

atter barth, or nind out later . atter a period o questioning and consultation, we
Itke to emphasize these ponts about diagnosis

= s hard to absorh shocking or distressing news s ditticalt to understand it
all atonce Butyouwillwant  and noed — to know the tacts <o that vou con
deal with them Lot vour doctor or other protessional helper know that vou
would ke to call or come back when yvou've had a chance 1o collect vour
teehings and thoughts You hould toel tree 1o ask tor more intormation when
you're ready

* Besure that diagnostic reports are explamed to vou in simple, dear fan-
guage  They shaould not he togeed up with protessional fargon t may take
courage onthe doctor's part (ust as it does tor vou) 1o come tace to tacewith the
truth Butvou have the rght to know it and to ask tor addittonal consultation in
order to learn more

* Beabcolutely cortam that vour ¢ hild gots a complete exammation Hearing
and vision, tor mstance, must be ¢ heched outto see 1t problems i these areas
are intertering with normal development One of the regsons tor having on
doctor actas coordinator is that there will be e [+he hhood that some important
prece ot the diagnostic puzze will be overlooked

* Diagnosis ot o handicapping cona ton s not the iinal s ord aboutachild n
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certainlv does oot predict what he will be able to do with his Tte, or what
potential can be nurtured through stimulation and educ ation

+ Ask about programs that are avatlable in your community tor mtants and
young children with disabihities ot vanous kinds Your protessional consultants
mav be aware ot new programs that are now under wav that can help vour
child’s development and can reter vou to those that are appropriate

+ Evenitthere are no special intant or preschool programsto jein, vour doctor
mav tell vou what vou can do at home For mstance he mav shew you some
stimple exercises, wavs ot positionmg yvour child w hen vou hold himy, things to
doto strengthen his musc les and his coordination This can become part ot your
regul - routine when vou visit the doctor's otice to check on vour child s
progress  Askh 1t he or she can tell vou about other parents ot handicapped
childrer vou can talk to about the problems vou re tacing
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GETTING HELP FROM PROFESSIONALS:
EDUCATIONAL PROGRAMS

Parents looking for educational services for infants and young children with
disabilities can become frustrated, because there s still a <hortage of good
programs. But new things are happening During this past decade, increased
knowledge about how young handicapped children can be helped has led to a
growth in special preschool programs.

A new kind of prescription

Ideally, the diagnostic reports you receive as a result of your vistts {0 profes-
stona’s should give you an idea about your child’s level of functioning in k_y
areas of development. What can he do? What kinds of things should he be
encouraged to try to do next? Where 1s he at — in areas of motor development,
coordination, communication, soctal and emotional development?

The answers to ‘hese questions are part of a new type of prescription —
individual educational préscription, Rx of this kind 1s based on scales of de-
velopment, with simple activities carefully mapped out, using toys, exercises,
games and other play to help a child achieve new goals — one step at a ime

tarly childhood teachers team up with various specialists, such as speech
pathologists, psychologists, physical therapists and others to assess a child’s
needs as accurately as possible, and to plan a constructive program and help to
put it into action . . with parents.

One of the important things to remember about prescriptions of this kind 1s
that they must be looked over regularly, re-evaluated to make sure that the plans
fit the child and his changing self

Home teaching

“"Home-based”’ programs are designed to introduce parents to ways of
teaching their babies and young children while they care for and play with them
In these programs, teachers visit a child’s home about once a week, bringing
along a batch of appealing toys and other play materials The teacher’s work
with parents and children 1s based on the kind of assessment and prescription
we've Jus described
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By noting which skills a child needs help in learning, ari individual program s
worked out — setting long and short-term goals in various areas ot development
Then, for abaut an hour or 50, lessons are discussed, and parents are usually
shown, too, how to keep recoras of progress

Home visitors should be able to listen to and talk over many ditterent kinds of
problems that come up from week to week — from sleeping problems to temper
tantrums, and to offer practical counsel, or to help parents find ways of getting
additional advice

Programs like these are a boon to families in rural areas, or to mothers with -
problems getting transportation — or n tinding sitters tor other children in the
family Your State Department of Special Education or Public Health Depart-
ment may be able to tell you if there are trained home visitors in your area

Parent-intant centers

Parents in various parts of the country now have the opportunity to bring therr
babies (sometimes, when they are just a few weeks old) to centers where
concerned and skilled staft members are on hand tor evaluation and treatment.

A mother and father of a tiny, month-old girl, just diagnosed as having
Down’s syndrome, watch — nervously at first — as an expernienced physical
therapist shows them how strong their baby 1s, how much she already s doing,
how to begin to entice her into more activity

A mother listens intently as a speech pathologist explains how important it
is to encourage normal movements of her child’s tongue, jaw and lips She 15
given some exercises to do to help her child suck and swallow easily. {Most of us
may not be aware of the connection between eating and speech The organs
involved in both activities are practically the same )

Discouraged and ready to be rejected, a young couple brings their
16-month old son to an infant Center He had meningitis shortly after birth and s
blind They were told "‘nothing can be done ** All he can do 15 startie to sound
The Center does accept him, believing that a way will be found to help him
grow Right now, no one even tries to predict how far he will be able to go.
What's important is to make a start

These are a few examples of what'Infant Centers are doing We encourage you
to see if you can find a program of this kind Or maybe you can start one with
other parents, with the help of professionals at a local hosprtal, health center or
university




An extra plus ot parent-infant programs s that they give parents a chance to
meet together, to talk about whatever problems are uppermost in their minds,
and to help one another get through some of the hard adjustments of these tirst
rew years Time after time, mothers and fathers have talked about the support
and encouragement they've gained trom this sharing  andthe amountthey've
learned about practical management of day-to-day problems

Preschools

There are many ditferent kinds of pablic and private preschool programs tor
handicapped children. Some start with the kind of parent-infant program de-
scribed above, and graduate children into programs for toddlers, for two, three
and four-year-olds and kindergarteners ABe groug ng is not as important as
developmental level in working with disabled young children, and many pro-
grams include children who are older than the usual preschool age.

Programsvary Some include only children with specific handicapping condi-
tions, such as cerebral palsy, Down’s syndrome, deatness Some concentrate on
the coniplex needs cf children with a combination of several disabling cond:-
tions Others use no categorical labels, bu. open their doors to ch:tldren with any
physical, sensory, behavior or developmental problem or delay, mild or severe

A growing number of people are convi..ced or the value of mixing young
handicapped children i classrooms with non-handicapped children. Indi-
vidual goals — for example, in areas of speech, physical coordination; social -
and emotional development — are worked out for each of e children with
special needs and many of them get extra help from speciahsts But they have
the chance to iearn by wat(tyng, listening to and plaving with non-handicapped
peers

One mother put it this way ""Handicapped kids don’t make the same de-
mands on each other In a regular preschool, a ked has to fearn more about how
to get along " Another mother, whose son 1s ~ow in a specicl tirst grade, said
“When he was in the regular preschool, he felt like he was righitin the gang. He
got a kind of ease — and he still has 1t. | can see the difference He feels okay
about himself. !t was a great start.”

Not every kid can — or should be — in totally integrated classrooms You'll
make your - decision about where your child Lelongs Visiting programs in
advance 15 a inust Talk with other parents and teachers A lot depends, of
course, on what's available, and what opportunities you car: open up for your
own child
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Good preschool programs have had remarkable success. Dramatic storses tel!
of almost unbelievable progress . 1de by children who start out seesning ”hope-
less ** Some, at two, can’t sit up or say words. Others may have uncontrollable
outbursts, constantly scream, or pull toys apart, or crouch fearfully in corners. It
15 2x¢ *ng to see the same children begin to make their needs known, to learn to
concentrate quietly on puzzles or finger painting, or to be able to swing trium-
phantly on chimbing bars. A little girl who once was labelled “severely dis-
turbed”” wears a lorg purple dress, a huge hat, puts on a dab of lipstick and bows
to the mirror. “I'm lovely,” she seems to say.

Some make 1t to regular class-ooms when they reach elementary school age.
Others can’t go that far But for them, too, and for their parents, early childhood
programs offer fresh promise. Even when the best decision 1s, eventually, for
some children to hve away trom home in a residential setting, the growth that
has been stimlated through ea "/ play activities can make their later life easier,
more productive and more independent,




HOW CAN YOU FIND PROGRAMS?

First, check with your local school system. People in the Superintendent’s
office, or the Department of Special Education, will be able to tell you about
preschool programs run by the public schools — and will also have information
about some programs operated by other public agencies and private groups

Recent state and federal policies have improved the outlook for young chil-
dren with disabilities, some states require that services for handicapped children
be extended at birth Be sure to find out what's gOoIng on in your own area. And
please don’ttail to let the school system know that vou have a handicapped child
who necds services — even it no special program now exists.

Some states have Early Childhood Coordtnators working on preschool pro-
grams t~r handicapped children This 1s a good person to talk to tor an overview
of preschool activities Iftae position doesn’t happen to be filled, write or call the
State Director of Special Education to find out more about early childhood
educational services in your state.

Where else can you look?

Preschool services for handicapped Children are sponsored by a number of
different agencies, both public and private Here 15 a suggested checklist of
places to contact in order to locate a program geared to the individual needs of a
young child with a disabtlity

Crippled Children’s Services. There is a Crippled Children’s agency in every
state, set up to locate and diagnose children with handicapping conditions and
to find medical and other health-related services for them The term "crippled”
may be misleading, since agencies serve a vaniety of handicapping conditions
and tlinesses You can tind out which groups of children are served in your state
and where local clinics are held by calling the State Crippled Chiidren’s Service
or local Health Department The agency helps parents with tinancial planning
and mav pay tor all or part of cost ot care, depending on ¢ hild’s condition and
family’s resources

t
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Day care programs. More and more day care programs are open to some
children with spectal needs These programs vary, and it’s a good idea to make a
visit, talk things over with the direc tor and teachers, and see it the program 1s
appropriate and it your chtld 1s eligible Day care must be licensed by the
state, and 1s given 1n schools, community centers, private houses, Churches, and
specially constructed faciliies To find out about day care in your are 3, call the
local and state Department of Human Resources, and/or Department « ~ €9cial
Service

Early and Periodic Screening, Diagnosis and Treatment (EPSDT). This s a
comprehensive health care program for children and youth up to age 21 who are
eligible for Medicaid Eligibility 1s related to income level, but various other
factors may be taken into accotunt The program provides carly prevent, o care
and screening for health ~roblems, diagnosis, tollow-up treatment, and period
re-evaluation of health Children may be checked and treated for vision, hear-
ing, dental problems, anemia and sickle cell anenna, immunization, lead
poisoning — and other health needs For information on eligibility and where to
go tor the services — you can contact your local or state social service and/or
public health office

Easter Seal Societies. Services provided by Easter Seal vary in ditterent
commuatties You may find that ame - services oftered handicapped
preschoolers in your commumty are  cvaluation, tamily counseling,
intormation and reterral, speech, physical and or occupational therapy,
educational programs 1t 1« worth your while to Check

Family and child service agencies. These agencies are statted by social
workers gxperienced in counseling, locating resources, working with schools
and other agencies They may be able to help you locate a program - or may
even have one going Fees are usually modest You can loc ate the one nearest
you irom the phone book (fisting may start with the word Cathohic, Protestant,
Jewish, or Community), or look under Social Services histed in yellow pages

Head Start. A big eftort 15 being made by Head Start to expand services tor
handicapped preschoolers  According to tederal law  passed 1n 1972,
hancicapped children must make up at least ten percent ot the Head Start
enroilment Head Start 1s primanily tor people who meet poverty-level tinancial
requirements, but there are exceptions Check to see it you are chgible

Head Start projects are helping many young children who previouslv were
unserved The program has a tiem commitment, too, to helping tanmilies develop
understanding and skitl in carning tor their voungsters Handicapped children
who are el.gible for Head Start are detined by legislation as “mentally retarded,
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hard of hearing, deat, speecn imparred, visually handicapped, seriously
emotionally disturbed, crippled or other health impaired children who by
reason thereof require special education and related services

To find out about Head Start for handicapped children 1n your own area,
contact your local school system For more information about the national
program, write to- Head Start, P O. Box 11F™ Washington, D C. 20013.

United Way or Health and Welfare Councils. These are good sources of
information about services i your community They can help you find clinics,
child guidanc= centers and other programs To find these organizations, look in
the yellow pages under “’Social Service Organizations

Hospitals with children’s services. Check out hosptals not only for diagnostic
services but aiso for special preschool or therapeutic programs The public n- 1y
be largely unaware of small excellent programs run for young children with
developmental problems, within hospital departments Hospitals affiliated with
universities are usually very good resources

Libraries. There 1s a rich store of information about community irces i
your local libiary A phone call to the Library Administration Office or the Public
Service Division may lead you to the information you are seeking Check
bulletin boards, look for announcements about new community projects and
meetings, or just ask the Itbrarian

Local or state departments of health, mental health and/or mental retarda
tion. These departments do sponsor programs which offer diagnostic and eval-
uation services and also, in some places, infant stimulation and presciaool
programs. Very likely, if the departments are large, they will have central
information offices which can answer your questions Look for pediatric clinics,
public health clinics maternal and child health clinics, well baby clinics or
neighborhood health clinics in your cormmunity — and use their services!

Mental health clinics and child guidance centers. Find out If these resources
exist near your home, and what they offer They can provide diagnosis and
evaluation of emotional and learning problems n early childhood, and ther-
apeutic programs of various kinds

University departments of special education and/or early childhood de-
velopment, psychology, social work. These are good sources ot iformation,
often they keep track of preschools in order to place graduate students tor field
work Related programs should be checked out, 100 — such as Rehabilitation,
Nursing, Physical Therapy, Oc cupational Therapy, Speech and Hearing Some
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umversities run fine model programs Graduate students in appropriate pro-
grams might be able to make home visits and give ideas Some universities otter
special services such as diagnosis and evaluation, educatonal planning and
referral to spectahized educauanal and treatment centers To tind out chedk
with departments of child development or special education

Voluntary associations and parent organizations. Developmental nursery
schuol programs may be run by advocacy organizations suc h as loc al chapters ¢
the Association tor Retarded Citizens, United Cerebral Palsv Association, Soci-
ety for Autistic Children, Association for Children and Adults with Learning
Disabilities, Mental Health Associations Parent organizations are usually gold
mines of information on what's going on, and where All ot these groups are
concerned about improving services, and will welcome vour help in exerting
pressure for high-quality programs

Getting 1n touch with an organization concerned about vour child's needs
may turn out to be one ot the most meaningtu! steps vou take There 15 a hist of
major national groups in the last section of this booklet By jorning with other
parents and concerned professionals you can add to the ranks ot people who are
working hard to give all handic apped children the best possible startin Inte they
can get

I
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BE GOOD TO YOURSELF

We've been talking about babres and children, and how to help them grow
We hope, 1f this 15 all new to you, it will be the begrnning of good feelings and
rewarding experiences If you're already well aware of how much parents can
do to help handicapped children enjoy life and take part in the real world, we
hope vou've found some new thoughts, or books to read, or more encourage-
ment as you do this big job

But we haven’t really said much about parents, and how they feel. The main
word we'd like to get across 1s “"please . . be gooa to yourself.” We think it's
worth repeating that you should take care not to exhaust yourself physically and
emotionally by trying to do absolutely everything you can tc help your child.
Remember — you're a person, too — and your needs, wishes, pleasures, goals
all matter very much. The lives of other members of your family matter, too. The
idea of stimulating handicanped children to reach their potential 1s tantalizing.
But 1t doesn’t need to be done at the expense of other kinds of personal
fulfillment, or other family relationships

We hupe that you'll talk with other parents of handicapped children There s
hardly any other person who can help you more than someone who has been
through the same kind of experrence

You'll also profit from other parents’ practical suggestions for action and
information about avarlable resources We strongly urge you t. find out about
the nearest chapter of the parents’ organization concerned about vour own
child’s handicap Many hundreds of parents have ganed enormous strength
from sharing their feelings, problems —~ and solutions!

Infant and nursery-age programs are gving parents the time and place to
discuss problems they are having in adjusting to drfficult situations. This new
freedom to talk oper.ly together s helpful and supportive If you feel over-
whelmed by problems, and feel that you need more help coptng with your
feelings and reactions, you can look nto resources in your communtty for
counseling — by religious leaders, psychologists or owier menrtal health profes-
stonals
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But — back to haying time off An atternoon out or o weekend Look tor
people who are willing and able to take care ot your handicapped voungster ;jor
brief periods Many children with disabilitics don treally need specias attention,
a competent person can usually learn what to do tor those who have coriplhi-
cated needs

There are groups of young people who are especially interested  Youth-ARC
{Association for Retarded Citizens) 1s one example Local chapters of the Council
for Exceptional Children (CEC). which 1s made up of teac hers and other protes-
stonals in the field of special education, may be able to mcet vour needs CEC
chapters include student members 1n training to work as teachers who may
welcome the chance to spend time with and help a child with a handicap
Church groups, the Red Cross, Women s Clubs, and other civic orgamizations
have taken a special interest 1n this community need Public health nurses can
help in some instances, too Some communities have  pite care programs set
up by local organizations which either arrange to have sitters or companions
come to your home while you're away, or have your child stay oyernighit in a
place where he will get proper care and attention Whatever vou do, avoid
getting 1solated

in many places, parents have tormed their own groups to help each other out
They have gone to hospitals or homes to tatk with mothers ot babies born with
handicaps, listened with empathy and shared experiences This has been an
enormous help to parents l'ving through the first heartbreaking davs, learning to
cope with tough realities, and eventually tinding humor and growth and new
ability s roll with the punches

One parent, Celia Wyman, helped start a group called Parents of Down'’s
Syndrome Children In a letter to new parents of handicapped children, she
wrote:
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{the birth of vour ¢ hild) has already given a new direction to your hfe
and may well give you a new set of values as you learn and grow We
parents are realists and certainly not Pollyannas But we truly believe that
aur Down'’s syndrome ¢hildren have added 7 new dimension to our lives

for us, ithas been a humbling expenien -, it onethathas addedto our
strength and matunity, to the henefit ot all our loved ones ™
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THE BIGGER PICTURE

For every handicapped child who gets early help, there are thousands who
aren’t being reached We hope vour child 1s one of the lucky ones; we know that
too many who could grow, talk, laugh, run, play, learn — are still shut out;
denied the experiences that make hfe begin . and keep going

We are at a point in history when we can really bring about change True, we
don’thave al' the answers But we know enough to see a huge difference in what
happens to children with disabilities when they get a good start

As parents and teachers become increasingly sure of the remarkable progress
that can be made, they are calling for programs to put new knowledge :nto
practice. You can join this effort

* Let your state and local departments of health and education know when
you are aware of babies and young children in need of help who are not
recetving services.

* Get together with members ot paren organizations to tntorm administra-
tors, legislators, and the general public oi the great gamns that can come from
early education of handicapped children — starting at birth

* Speak up! Make clear that it's worth the investment of funds to set up
programs so that professionals and parents can work togetherto give each child a
good beginning. Wasted lives are costly to everyone and every child who
gets a boost forward in his early years <tands a better ¢ hance of being productive
in adulthood.

At a conference on needs of handicapped young children, protessionals,
administrators and parents came together and discussed the strides that have
been made in recent years They talked of how babies and preschoolers can be
helped by se.isitive sc reening for possible problems, by planning with parents on
“what-to-do” from the moment of diagnosts, by active collaboration between
professionals and parents They pointed *o the big gap that still exists between
what we know and what we do, and they concluded by asking “‘\What are we
waiting for¢"’

It's a good question!
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ORGANIZATIONS THAT CAN HELP PARENTS

Wirite to tt2se organizations to tind ou* about attiliated state or local ¢ hapters
near your home Ask them about their new sletters, and any intormation they can
send you abo,ut caring for your child This 1s nota complete ist There are miany
other orgamzations that help children with serious diseases and heaith pr
lems If you need more information, please write to CLOSER LOOK

Autism Healthimpairments
National Society for Autistic Children American Cancer Soc ety
1234 Massachusetts Avenue, N W 777 Third Avenue

Suite 1017 New York, New York 10017

Washington, D C 20005
American Clett Palzte Association

Cerebral Palsy 331 5alk Hall
United Cerebral Palsv Association Pittshurgh, Pennsylvania 15261
66 East 34th Street, 3rd Floor

New York, New York 10016 American Heart Assocration

7320 Greenville Avenue
Deaf-Bhind Dallas, Texas 73231
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National Associat on for the American Lung Assoctation

Deat-8lind ) l 1740 Broadway
2703 Forest Qak Circle New York, New York 10019

Norman, Oklahoma 73071

Asthma and Allergy Foundation ot
Centers and Services tor Deat-Blind

) America
Children 19 West 4dth Street, Suite 702
Room 3151, Donohce Bullding New York, New York 100 36
400 6th Street, S W
Washingtor, D C 20202 The Candlelighters Foundation
. ) 2025 Eve Street, Suite 1011
Emotionally Disturbed Washington, D C 20006
Mental Health A<sociation, National
Headquarters Cystic Fibross Foundation
1800 North Kent Street Suite 309
Arlington, Virginia 22209 6000 Executive Boulevard
Rockwitle, Marviand 20852
Epilepsy
Epilepsy Foundation of America fuvenile Diabetes Foundation
4351 Garden City Drive 23 East 26th Street, 4th Floor
Landover, Maryland 20795 New York, New York 10010
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Leukemia Society of America
800 Second Avenue
New York, New York 10017

National Association for Sickle Cell
Disease, Inc.

3460 Wilshire, Suite 1012

Los Angeles, California 90010

National Hemophilia Foundation
19 West 34th Street

Room 1204

New York, New York 10001

National Kidney Foundation
Two Park Avenue
New York, New York 10016

National Tay-Sachs Foundation and
Allied Diseases Association

122 East 42nd Street

New York, New York 10017

Hearing Impaired

Alexander Graham Bell Association
for the Deaf

3417 VoltaPlace, M W
Washington, D C 20007

International Association of Parents ot
the Deaf
814 Thayer Avenue

Silver Spring, Maryland 20910

International Parents Organization
3417 VoltaPlace, N W.
Washington, D.C. 20017

John Tracy Chinic
806 West Adams Boulevard
Los Angeles, Cahfornia 90007

National Association of the [Deat
814 Thayer Avenue
Silver Spring, Maryland 20910

Learming Disabilities

Association for Children and Adults
with Learning Disabilities

4156 Library Road

Pittsburgh, Pennsylvania 15234

The Orton Society, Inc.
8415 Beliona Lane

Suite 712

Towson, Maryland 21204

Mental Retardation

Association for Retarded Citizens
2501 Avenue )

P.O.Box 6109

Arhington, Texas 76011

Down’s Syndrome Congress
1640 v Roosevelt Road
Room 156E

Chicago, I'hnois 60608

Phyveically Handicapped
American Brittle Bone Society
1256 Mernll Drive

West Chester, Pennsylvania 19380

Arthritis Foundation

3400 Peachtree Road, N E
Suite 1106

Atlanta, Georgia 30326

Human Growth Foundation
4930 West 77th Street
Minneapolis. Minnesota 554 35

Little People of America
P.O Box 126
Owatonna, Minnesota 55060

Muscular Dystrophy Assotation, inc.
810Seventh Avenue
New York, New York 10019
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The National Association of the
Phystcally Handicapped, Inc

76 Elm Street

London, Ohio 43140

Osteogeness Imperfecta Foundation
632 Center Street
Van Wert, Ohi10 45891

Spina Bifida Association of America
343 South Dearborn Street

Room 319

Chicago, Ithnots 60604

Speech Impairments

American Speech—
Language—Hearing Assoctation

10801 Rockwiiie Pike

Rockwille, Maryland 20852

Visual Impairments

American Council of the Blind
1211 Connecticut Avenue, N W
Suite 506

Washington, D C. 20036

American Council of the Bl'nd
Parents

Rt A Box78

Franklin, Louisiana 70538

Amernican Foundation for the Blind
15 West 16th Street
New York, New York 10011

International Institute for Visually
Impaired0-7, Inc

1975 Rutgers Circle

East Lansing, Michigan 48823

National Association for Parents of
Visually Impaired

2011 Hardy Circle

Austin, Texas 78757

National Association for Visually
Handicapped

305 East 24th Street

New York, New York 10010

National Federation of the Blind
1800 johnson Street
Baltimore, Maryland 21230

General

The Assoctation tor the Severely
Handicapped

7010 RooseveltWay, N E.

Seattle, Washington 98115

March of Dimes Birth Defect
Foundation

1275 Mamaroneck Avenue

White Plains, New York 10605

National Easter Seal Society for
Crippted Children and Aduits

2023 W. Ogden Avenue

Chicago, Ithnois 60612

National Genetic Foundation
555 West 57th Street
New York, New York 10019




Closer Look, the national information center for handicapped people, 1s set up
to help parents of handicapped children and youth by giving practical advice on
how to find educational programs and other kinds of services

Parents and professionals seeking assistance in dealing with problems and needs
of a mentally, physically or emotionally disabled child or young adult should
write to Closer Look, Box 1492, Washingion, D.C. 20013. Be as specific as
possible, including facts about a person’s handicapping condition (known or
suspected), age, and the kind of help being sought. The staff will respond with an
appropriate packet that includes background pamphlets, suggestions on steps to
take to locate services, and other useful information.

The work presented herein was performed pursuant to a contract with the Office
of Special Education and Rehabilitative Services, U S. Department of Education
Points of view or opinion stated heremn do not necessarily represent ofticial
opinion, position or pohicy of the government
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